FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 O O

. o .
; CORPORATION ¥ 2 “ Sandra B. Mortham ay ¢ a'm
f ANNUAL REPORT L Secrelary of State S t f S
¥ 1998 DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
;
i
| DQCUMENT # PQ4000035262 (2)
_ E & S AMUSEMENTS, INC. ‘
- | es4 oW 148 CT 9654 SW 148 CT
MIAME F{ 33196 MIAMT FL 33196 )
i:, us us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualitied

2, Princlpa! Place of Business 2n, Mailing Address 4. FEI Number Applied For

s 28] 650500721 Not Applicable
H i 4 . Suite, Apt. #, .
E Suite, Ap!. 4, ete ute. Apt. & ele 5. Certificate of Status Desired O $8'75 Additionsl
T {22 ;] Fee Required
v Cly & State City & Stale 6. Election Campaign Financing $5.00 Moy Be
% m ;;I Trust Fund Contribution O Added to Fees
: Zip Country Zp Country B. This corporation owes or has paid the current year Intapgible
1 ;' E‘ m m Parsonal Proparty Tax due June 30, O ves No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L SPINER, EITAN W 81| Name
1~ 9654 SW 148 CT 82| Streel Address (P.O. Box Number is Not Acceptable)
§ MIAMI FL 33196
b 83
E 84| Cit B5| Zip Cod
i ity ip Code
FL

i mat o]

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing s registered
office or repistered agont, of both, in Ihe Stato of Florida. Such change was authorized by the corporalion’s board ol diractors. | hereby accept the appointment as ragistered
agant. | em familiar with, and accept the obligations of, Section 607.G505, Florida Stalutes

CR2EQ34 (10/97)

SIGNATURE e e e
Signature. typad o peinted namie of registnred agent ard titlla I applcakie (NOTE: Registered Agent signalture required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op 1 DELETE 11TITLE [T change [ Addition
NAME SPINER, EITAN 1.2 HAME £
streeTADDRess | 9854 SW 148 CT 1.3 STREET ADDRESS
CiTY-§1-2¢ MIAMI FL 14 CITY-§1- 7P :
TITLE [ DECETE 21TIMLE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P - 2, 4CITY-§1-2IP
e T pELeTE A TITLE [T Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
TitLe T otiete 41TMiE U change L Addition
] e 4.2 NAME
1 srmeer ooRESS 4.3 STREET ADGRESS
CITY-§T-2IP L 44 CITY-ST- 2P
e [T ortere 51TME [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-ZIP
THE [J OFLeTE 6.1 TITLE [ change  [J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplemenlal annual roport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar diregtor of the corporalion or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachm ith an addres _— . .
DA A/ A P S GRSy A 71 SR




